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Noteworthy News

* When using “show details” on the participant list
screen, all high risk participants will have a have a

yellow border

||||||||||||||||||||||

""""" M
WIC Category Mon-breastfeeding Certification Effective 05/07/2002 i?;[tusa LOTU

Gender Female Mid-certification Due MJA

MNext Appointment N/A Mid-certification Complete N/A M4 MIA

Telephone 393-635-0420 Certification End (7/22/2009 ML /A

Termination Date  NJA MIA N/A
Termination Reason M4

Issuance Frequency Monthly

7/9/2013 1201 PM




* |f you use pending proof at time of certification, at the
next certification, you will have to call the helpdesk to
print more than a month of benefits.

* The one year food package will no longer auto-
populate. It has to be created ‘by hand.’

— To get the same food package that used to auto-
populate, enter in the infant’'s one year birthday on the
food package screen and click ‘use default.’

— You can do this at the time of certification and it's a

smart idea to do it then.




Mid-Certification
Guided Script

Mid-Certification Assessment
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General Information

Who needs a mid-cert?

A
A

A

Children

Infants (‘

Breastfeeding Women

*  The mid-cert needs to happen between months 5-7
for children and BF women

» Infants at 6 months of age
DO MOM AND BABY TOGETHER! .
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Mid-Certification Alerts
x4

— This participant needs to see the CPA for the following reasons

AYDEN C. LEMMING i1s due for a Mid-certification Assessment on 06192013
HAYDEMN LEMMING 15 due for a Mid-certification Assessment on 062002013
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Mid-Certification

PF - ERIC SMELT - 6 Months 18 Days - WIC ID: 00603010 - HH ID: 0011627!

File Particdpant Activities Certification Benefit Management Document Imaging
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Certification
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h_E MCA - VALERTA WALLEYE - & Months 18 Days - WIC ID: 00603025 - HH ID: DO

File Activiies Mid-certification Assessment Help

‘ﬁ

n SE !

— Mid-certffication Assessment Guided Script
[l Demographics
Health [nformation

Height, Weight, and Blood
Immunizations

Mutrition Assessment

Oo0o0ooao

Risk Factors/High Risk

Referrals/Other Programs
Mutrition Education
Food Preschnption

Create SOAP Motes

O oo o

CPA Determined Follow-up

— Household Member Infarmation
™ High Risk

lssuance  Bi-monthly

Risk Factor | Description

2
4
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Mid-Certification

* Requirements

— Demographics — Just address and income

— Height/Weight/Blood
o Only blood for children if low at certification

— Nutrition Assessment Questions

— SOAP Note
o CPA must complete!!

— Everything else....as needed (read: not a requirement)
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h_E MCA - VALERTA WALLEYE - & Months 18 Days - WIC ID: 00603025 - HH ID: DO

File Activiies Mid-certification Assessment Help

‘ﬁ
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— Mid-certffication Assessment Guided Script
[l Demographics
Health [nformation

Height, Weight, and Blood
Immunizations

Mutrition Assessment

Oo0o0ooao

Risk Factors/High Risk

Referrals/Other Programs
Mutrition Education
Food Preschnption

Create SOAP Motes

O oo o

CPA Determined Follow-up

— Household Member Infarmation
™ High Risk

lssuance  Bi-monthly

Risk Factor | Description

2
4
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Works exactly the same!

@ Demographics Information - ||:||£|
Last [LEMMING First [HAYDEN MI[ | BithDate [ 12202012 v] Gender[iiale <] 3
Address [724 BROOKLYN ROAD WIC Categor |infant =l T
— B
City |BELGRADE | state [MT = ZIP [59714-0000 SSN [573-95-7218 -
I
County |GALLATIN | PMI # | :
Exmail Jnoperson@novaiiddomain. gov Iiial Contact | Address History | . CoBY | F{acefEthnidnrl =
— Mail Yeary Income :
Address [9439 CORBIN PLACE $53.904 E| | =
Same as 5
Tz City [BELGRADE State [MT | ZIP [55714-0000 =
()
- [ Homeless ID Proct [Birth Certificate =
Date Venfied | Fixed Mighttime Location j _
| -~ Residency Proof |Uility Bill =l
Telephone 1 [955-535.7943  Comment [REDACTED Fhysically Presert o L. | =
Telephone 2 IBBB—EED—'IME Comment I @ Yes " No
Maiden Mame =
Migrant
[ Last | First | Mi | are
[T Living with Foster Parent(s)
Clinic Assigned |RIVERSTONE WIC PROGRAM x|

tana




Check means done (just like before)!

E'H MCA - HAYDEN LEMMING - 6 Months 18 Days - WIC ID: 00603032 - HH ID: DD577 2! EI
File Activiies Mid-certification Assessment Help
Lo @l ﬂl
— Midcerffication Assessment Guided Script
@ Demographics ] Referrals/Other Programs
[0  Health Information ] Mutntion Education
[] Height, Weight, and Blood ] Food Prescription
0  |Immunizations [0  Create SOAP Notes
[]  MNutrition Assessment ] CPA Determined Follow-up
[J  Risk Factors/High Risk
— Household Member Information
¥ High Fizk Rizk Factor | Diescription
Issuance Bi-monthly
1 | i

Vlontana




1z~ Height/Weight and Blood Work -0 x|

— Height Weight =
Measurement Date| Age st Measurement |Inches | Eighths | Measurement Position | Pounds | Ounces | Body Mass Index =
0472402013 4 Maonths 4 Days , Fecumbent E
02272013 2 Maonths 7 Days 23 0 Fecumbent 12 0 MIA =
0M1e2013 0 Maonths 27 Days 21 0 Recumbent 2 13 M o

g

1| | i
Growth Grids... |
Cloze

15 Montana




Blood work

* This is NOT a required field, although M-SPIRIT thinks
Iitis
— Can’t turn off

» Work around

— Select “CPA determined blood work skip; normal hemoglobin”
from the dropdown of why blood work wasn’t completed.
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- Add Blood Measurement x|

Measurement Date | 7/2/2013 -

Age at Measurement

Hemoglobin (gmddl)
Hematocnt %)
Lead (ug/dl)

E.P. (ug/dl)

[ Delayed Blood Wark
Reason Blood Work rpp detemined blood work: skip: Normal he ™|

‘was not Collected
CPA detemined blood work skip; Momal hemoc _

Medical condition
Religious beliefs
Converted from Old Svstem O
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H_E MCA - HAYDEN LEMMING - & Months 18 Days - WIC ID: 00603032 - HH ID: OC EI
File Activites Mid-certification Assessment Help
4)5e (3|3}
— Mid-cedification Assessment Guided Script
@ Demographics ] Referrals/Other Programs
[]  Health Information ] Mutrition Education
@; Height, Weight, and Elood [ FEoodPrescription
[]  |mmunizations [0  Create SOAP Notes
[]  Nutrition Assessment ] CPA Determined Follow-up
[J  Risk Factors/High Risk
— Household Member Information
¥ High Rzl Risk Factor | Description
lssuance Bi-monthly
« | #| ptana
A




Nutrition Assessment

&% Mutrition Assessment ;lglil
—Summary of Selected Contact

2: What is your greatest concem about your baby? -
A: MO CONCERNS

=82 Mutrtion Assessment Contacts

(3: How would you rate your cument stress level on a scale of 1-10 (1 is low, 10is high)? (3071)
A: STRESS 3

2 Tell me whao your baby sees for medical care.
A DR FEIST

23: When and where is your baby around people who are smoking indoors 7 (S04)
A MOT ARCUND

3: Tell me about any health or medical issues your baby has. (134, 142, 151, 211, 341-3585, 357, 355-360,
362, 381, 382)
A NOTHING

2: Tell me about any vitaming, supplements, herbs, teas or medications (R or OTC) your baby is taking. j

—Risk Factors Assigned from the Selected Contact

| Edit Contact Lelete Cantact

ANQ




“x Add Nutrition Assessment Contact for 07 /08/2013 - Question 1 of

%  Question

answer [T

Comments

s this a mid-certification appointment 7

<

b L

Say true! Choosing true will allow you to
jump to the mid-certification questions.

If you choose false, you will keep going
through the regular certification
questions

You will have to answer this question at
every certification and mid-certification

Erevious Mend Finish I Cancel

1
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“ Add Nutrition Assessment Contact for 07 /08/ 2013 - Question 14 of 18




2% Nutrition Assessment ;IEIEI

=83 Mutrtion Assessment Contacts e =
|3: Is this a mid-certffication appointment?
L 01/16/2013 A True
|Q: Tell me about your baby’s intake on a typical day.
A stuff

|Q: Da you have any questions or concems about feeding your baby?
A no

|Q: Have there been any changes in your baby's health, such as a new medical diagnosis or ather problem?
A: not a thing

|Q: s your baby up to date with immunizations and doctor visits 7
A yup

@: |s there anything else you would like to discuss?
A nope

—Risk Factors Assigned from the Selected Contact

Add Contact Edit Contact Delete Contact




Nutrition Assessment

* The questions have not changed

— See July 8 newsletter for the guestions for breastfeeding
women and infants

 Just a different way to access them

» Access Nutrition Assessment through the MCA (mld-
cert guided script) and not the tab

21




n_E MCA - HAYDEN LEMMING - & Months 19 Days - WIC ID: 00603032 - HH ID: DC il

File Activies Mid-certification Assessment Help

Llho 0

— Mid-certification Assessment Guided Script
@ Demographics [0 Referals/Other Programs
[1  Health Information L] MNutrition Education
@ Height, Weight, and Blood L] Food Prescription
1  |mmunizations [0  Create SOAP Notes
@ Mutrition Assessment L] CPA Determined Follow-up
[0  Risk Factors/High Risk

— Household Member Information

I~ High Fisk Risk Factor | Description
lssuance  Bi-monthly Inf. <6 Mo. & Mom is on WIC or would
< | i

v
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Bl Create SOAP Note x|

Subject  |SOAP =]

— Mote Text
5: e

[0

07/058/2013 26 4/8 inches 16 pounds 7 ounces. Height for age percentile: 27.37% Weight for age percentile: 21.95%
042472013 24 4/8 inches 13 pounds 14 ounces. Height for age percentile: 17 .42% Weight for age percentile: 15.55%
02/27/2013 23 078 inches 12 pounds 0 ounces. Height for age percentile: 34.99% Weight for age percentile: 25.51%
0141672013 21 078 inches & pounds 13 ounces. Height for age percentile: 34.0713% Weight for age percentile: 28.35%
07/059/2013 HGB:0 HCT: 0 Lead:D E.P.:0

Fisk: Factors Assigned on 01/167°2013

701 Inf. <6 Mo. & Mom is on WIC or would

|Goal Setting Contacts

Goal set on 1/16/2013: Establishing a Positive Feeding Relationship
Goal Result:

Individual topics discussed on 1/167°2013 —

Rights and Responsibilties

Furpose of WIC Program

Mutrition Risk Codes

Benefitz of WIC Foods

Alchal, Tob, Drug Use (Careaivers)

Receiving Ongoing Health Care

Achieving a Momal Growth Pattem

Remaining Healthy and Safe LI

Application &rea  Mid-certification Assessment [ Protected oK Cancel

23 Montana




SOAP Note

* A CPA must complete the SOAP note!!
* This Is where you document nutrition education

* Works just like before

9
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Done! Press Stop.

h_fﬁ MCA - HAYDEN LEMMING - & Months 19 Days - WIC ID: 00603032 - HH ID: DI EI
File Activites Mid-certification Assessment Help

Llho 03

— Mid-cerfication Assessment Guided Script
[’ Demoaraphics [] Refenals/Other Programs
[1 Health Information ] Mutrition Education
M  Height Weight_and Blood []  Food Prescription
1 |mmunizations @? Create SOAP Notes
@ Mutrition Assessment ] CPA Determined Follow-up
[]  Risk Factors/High Risk

— Household Member Infarmation

I~ High Fisk Risk Factor | Description
lssuance Bi-monthly Inf. <6 Mo. & Mom is on WIC or would
S L___HiEf Montana




PF - HAYDEN LEMMING - & Months 19 Days - WIC ID: 00603032 - HH ID:

File Participant Activities Certification  Benefit Management

he

Document Imaging  Help

& [[=]|=2lhe]

Certification History |

=101 x|

»

TRRPISEEI E2. (A - HAYDEN LEMMING - 6 Months 19 Days - WIC ID: 00603032 - HH ID: 00577 X bintments
Demograpl File Activites Mid-certification Assessment Help Assessment
N HE] _
Last |LED - 3
— Mid-cerffication Assessment Guided Script p=]
724 . 5
el | @ Demographics [J  Referrals/Other Programs %r
Cty |e [  Health Information []  Nutrition Education -
County [GA T  Height Weight_and Blood ]  Food Prescription =
. g =
ensi [ O ok ey e—r % | (B
. @ Mutritior ow-up
= Mail = I=
L] Risk Far | | Do you want to end the Mid-certification Assessment? EE
Same 2 i =
Heszsiden “ﬂé
[ — =2
- [~ Home —Household Member Infar = — | J
Date Verifi I_ High Fizk TSR oo [ CESTITROT
Issuance Bi-monthly Inf. <6 Mo. & Mom is on WIC or would vI
Telephone - vI
Telephone ;
Maiden Na
1| | i
Last [ :
| | Y
Clinic Assigned |RIVERSTONE WIC PROGRAM ~ |
7/9/2013 8:21 AM
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PF - HAYDEN LEMMING - & Months 19 Days - WIC ID: 00603032 - HH ID: 00577213 = ||:||£|

File Particpant Activities Certification Benefit Management Document Imaging Help

w5 ke

Pl i - =]k T fid

Certification History |

Heslth Information I Mutnition Education I Referrals -;. wezOme History | Benefitz History I Appointments
Demographics | Immunization I HT T/ Blood | ood Prescription | Risk Factors I Mutrition Assessment
=y z
Last [LEMMING First [HAYDEN M| BithDate [12202012 =] Gender[male < 3
Address [724 BROOKLYN ROAD WIC Category |rfant | !
— 7
City [BELGRADE ~| State [MT = ZIP [53714-0000 SSN [573-99-7218
=
County [GALLATIN =] ) =
E-mail - i _ : Co - =
mai Inopersc:n@nwallddomaln.gw Initial Contact | Address History Demngla[ﬂ:rics | Race/Ethnicity | E)
— Mail I
Address (9495 CORBIN PLACE =
Same as 5
Residence City [BELGRADE State [MT | ZIP [58714-0000 =
P
- [ Homeless ID Proof |Birth Certificate |
Diate Verified « | Fixed Mighttime Location j )
| = Residency Proof | Uity Bil |
Telephone 1 |959.535,,7943 Comment |HEDACTED Physicaly Present Res=on Mot Present | j
Telephone 2 IBBB—EED—'M—d-E Comment I % Yes € No

Last | First | M LR

Maiden Mame
|7 ™ Living with Foster Parent(s)

Clinic Assigned IHI"u’EHSTCINE WIC PROGRAM j

/92013 326 AM




Benefits of the MCA

* No more clicking in and out of tabs — convenient

* Only need to complete
— Address and income check
— Height/Weight/Blood
— Nutrition Assessment (abbreviated)
— SOAP Note

9
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